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Executive Summary

An Urgent Call to Action

Adult Residential Facilitig®\RFsfor people ages 18 59) and Residential Care Facilities for the
Elderly(RCFEs, fages 60+) providaousing anctritical supportfor individuals who are unable
to live independently anavho require nonmedical care and supervision. In addition to@nm

and meals these licensedacilities provide assistance with activities of daily living (bathing,
dressing, toileting),assistance with scheduling healthcare appointmendésd medication
oversight These ARFSRCFEs are an essential and ofteerlooked resource in preventing and
ending homelessnedsr[ 2 & ! y3St Sa vun&aligrésileds Y 2 &

There are approximately 3,200 of these facilities in Los Angeles Coamgyng from under six
beds to severahundred Many that serve lowincome individualsare in crisis due to risinggal
estate costsincreased minimum wage and other operating costs, and low reimbursement rates
($35a dayor $1,058 a montlbase rate foeligiblepeople with low income) Unterable financials

are leading to closussaand declining system capacity at a time of increased demand. Recognizing
this crisis, the Los Angeles County Board of Supervisors together wi@oth@yHealth Agency
launcheda stakeholder process to improve thstability of and coordination among these
important facility operators

Time is of the essenc&ith anotherminimum wage increastat beganon July 12019 further
straining finances, many operators indicate that they have depleted their options andenay
forced to close.Their top priority is to receive a sustainable monthly reimbursement. réite
addition, many facilities would benefit from facility improvements taddress deferred
maintenance andgustain licensure.

The needs of ARF + RCFE operators and residents are well documented. The County has the
opportunity to meet the needs ofindividualsrelyingon County servicegho live with mental

illness and/or have experienced homelessnegsile alscexpandng the avalability of this type

of housingfor all lowincome residentsvho require care and supervisiorSupporting ARFs +
RCFEwill improvethe quality of life formany Los Angeles Counsidents, improve operator
effectivenessand expand I O A dapaditas® &e®ve At the same time, advocacy at the state

level must push for sustainable fundiagd supportive regulatio

Board of SupervisorBirective to Convene &takeholder ProcessSept 2018

In response to the urgent needs of the system of ARFs + RCFES, the Los Angeles County Board of
Supervisorsinanimously approved a motion to stabilize and growstiadacilities.The motion

calledfor a stakeholder process tgather input on howto best sene existingHealth Agency

clients and howto prevent the loss of ARFRCFEapacitymore broadly. This paralleland
complementsongoing workat the Health Agencyo align processes that providassessment,
andtiered enhanced ratefor clients who require this type of housing

ARF + RCFE Stakeholder Repdyt30u2019 1



Overview of theARF + RCFEakeholder Process

Thegoal of thestakeholder proceswasto identify waysto preserve and expand the stability,
sustainability, quality, and capacity ARFs + RCHB4.0s Angeles Countfhe pocess centered
onthe needs of people living with mental illneasd/or experiencing or at risk dfomelessess
while recognizing thastabilizing this housing resource benefits many others as well.

Purpose:

To sustain, improve, and expand housing for vulnerable Ig
income adults and seniors, including those with serious
mental illness and thosexperiencing homelessness, who
require nonmedical 24/7 care and supervision.

This stakeholder procesgove input from a wide variety of experts together with existing data
and analysis in an iterative procestarting inJanuary2019 and continuing througbune D19.

uSite visits and
interviews to gather :
preliminary input wCompile and

Subject Matte :

with each other and
uEngage across

. test possible

integrate data, apprrc))aches groups, share data,
analyses, promising respond to emergin
practices areas for action

Operators,
Re5|d_e_nts, Small Groupg
Families

Resultingoutreachgathered direct input from 92 stakeholders:

1 48 ARK RCFE operators

47 government agencies

28 service providers

17 members of health care associations

13 residents, family members, and other advocates
39others

= =4 4 5 2
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A total of tensmall group stakeholder meetingsonvenedin diverse corners of Los Angeles
County including Antelope Valley, San Fernando Valley, San Gabriel ValldyoEasigeles
DowntownLos Angele@hree groups), Southos AngelesSanta Monica, and Long Beach.

A stakeholder summiton May 8, 2019 dreW8 participants representing ARFRCFE operators;
consumes, family members, and advocates; a broad variety of government agencies and
initiatives; healthcare provider associations; and a range of other service providers and
interested parties. The purposé the summit was to:

9 Build connections among stakeholders
1 Share information gathered in the ARF + RCFE stakeholder process
1 Get further input on draftapproachego strengthen the system

Summit @rticipants heard the commitment @ountySupervisordaniceHahn andSheilaKuehl

to this effort, updates from theCountyDepartment of Health ServicéBHSpand Department of
Mental Health(DMH) a presentation from Community Care Licengi@¢L)and data collected
through the earlier stages of the stakdber process. In rotating small group discussions,
attendees reviewed and provided deeper input to stakeholdegas forstrengthening the ARF +
RCFE system.

Subsequent to the summit, two final work group discussions integrated guidance and input from
sixeen diverse stakeholdet® prepare a thoughtful and compelling setadtionsbased on the
information gatheredthrough the stakeholder process These leaders, along witmany
respondents toan operator<survey, are committed to ongoing engagement witle Health
Agency in acting on thesmperatives

h LIS NJ G 2 NE Q¢ SuréelBesi@O i A @S

50 ARF + RCFE operators participated in an online survey. Invitees v
identified through DHS and DMHts offacilities participants in the
stakeholder process, armbmmunityoutreachby the consultants
Respondents reflect a mix of both ARFs and R@4gy sizes, longevity
in the field, andpayer, though they skew toward serving SSI residents.
Insights are found ingtlow text boxes throughout this report.
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Summary of Stakeholder Input

To preserve and grow the system of ARRCFES in Los Angeles County that care for people who
have experienced homelessness and/or experience mental illness, stakehaldetsy the
following six imperativeand related areas for actiorSeea detailedreport of stakeholderinput

for each oftthese imperativedeginning on pagel2

1. OperatorFnancial Qustainability

l.a. Double the number of people to 4,000 benefiting from HousingHealth and
Department of Mental Health enhanced rates, using a tiered payment model for
high acuity clients

1.b. Expand other sources of operating funding available for facilities serving low
income residents

l.c. Meaningfully improve the sustainability and quality ARFs + RCFEs serving a
threshold percentage of lowncome residents with onéime capital improvement
funding matched by philanthropy

1.d. Encourage operators to explore new business models and funding streams

2. ResidentQuality of Life

2.a. Deliver wraparound ossite professional supportive services for residents

2.b. Foster community and ogite resident enrichment activities with community
based organizations including peer and family support groups

2.C. Partner with existing programs to create arigaulum for peers to transition into
professional positions at ARFs + RCFEs

2.d. Assist residents seeking jobs, volunteerism, or other productive uses of time

2.e. Support residents to move to more independent living settings, if appropriate

3. System Capacity
3.a. Preserve existing bed capacity from closures

3.b. Expand total capacity of the system

ARF + RCFE Stakeholder Repdyt30u2019 4



4. OperatorHfectiveness

4.a.

4.b.
4.c.
4.d.

Create and sustain an operator member association for facilities serving low
income residents

Improve utilization and transparency with a reahe bed tracking system
Increase operator access to and use of technology

Develop and track metrics of quality care and resident outcomes

5. Integrated CountyServices

5.a.

5.b.

5.c.

5.d.

5.e.

Complete Housing for Health and Department of Mental Health (HFH + DMH)
program integration withconsistent eligibility, assessment, and payments

Create liaisons within the integrated HFH + DMH program to help residents and
operators navigate the system and access County and other resources

Ensure that the integrated HFH + DMH program alignseanghges with other
programs and supportive services offered by the Health Agency, including Full
Service Partnerships

Ensure that all County departments that provide relevant training, technical
assistance, and other capacity building include ARF + REF&onp and staff

Continue to work with Community Care Licensing to strengthen relationships with
all operators, support atisk facilities, and explore changes of ownership and/or
management to prevent closures and negative impact on residents

6. State andFederal Policy Advocacy

6.a.

6.b.

Advocate at the State level for increased funding and for regulations that support a
strong, sustainable ARF + RCFE system

Advocate at the Federal level for increased funding and for regulations that support a
strong, sustainabl&RF + RCFE system

ARF + RCFE Stakeholder Repdyt30u2019 5



Sustaining aVital Permanent Housing ResourcA: Report onARFs +
RCFEs ihos Angele€ounty

Definitions and Impact: ARFSRCFESs

The Californi®epartment of Social ServicksensesAdult Residential Facilities (ARFs) for adults

ages 189, and Residential Care Facilities for the Elderly (RCFESs) for people age 60 and over.
lwCa NP a2YSGAYSa NBFSNNBR G2 Fa ao02FNR YR
livingfacilitesp ¢ ¢ K 8vBKkE,700ARE=&Nndnearly 1,50(RCFEs licensedlins Angeles County

with a total of over 66,000 bedsAbout half of these facilitieacceptat least somdow-income

clients serving asne solution along the continuum of care, treatment, and recovyerypeople

living with mental illness and/or experieing homelessness

Licensed Residential Facilities

Adult Residential Facility (ages-38) =ARF
Residential Care Facility for the Elderly (age 6(RECEE

a.k.a. board and care or assisted living fagilit

ARFs+ RCFEare nonnmedical, 24hour staffed residences that provide room ahdard, three
meak a day pls snaks, medication oversight (criait to somepeople with significant mental
illness and/or other medical issu@s help with activities of daily living (dressing, bathing
grooming), social activitiehpusekeeping, laundry, protective supervisiand helpcoordinating
access to appointmentd.he facility may be a private home converiatb a sixbed facility, or
an apartment building for 200+ peopler anythingin-between

Characteristics of ARFs + RCFEs

w Licensed by the state Community Care Licensing DivisiondfiG&)
Department of Social Services

w Range fromig or fewer bedgo 200+ beds

w Nonmedical facility; provides housing, meals, medicaterrsight
transport tomedical and otheappointments, supervision,
housekeeping, laundry

Stakeholders report variation ithe quality of ARFst RCFEsin part driven by the very low
reimbursementrates for providing room, board, and 24/7 eato low-income individuals
Despite this significarmevenuelimitation, many operators provide pleasant environments and
build strong community among resident&amilymembers often work togethersihe staff of
ARE +RCF& However stakeholdergecognize that some ARFRCFEare unable to provide a
quality settingor meet licensing requirementsand would benefit from fundingor needed
improvements and technical astance

ARF + RCFE Stakeholder Repdyt30u2019 6



ARFst RCFEWithin the Continuum ofStable Permanent Housing

ARFs + RCF#mt accept lowincome residents play a critical role ipromoting mental well
being and inpreventing homelessnessbut are often absent from discussions of housing
solutions Theyare anessentialresourcefor Y I y & NI @dowr§ yramapfysicahnd/or
mental illnesses They can provide @mporaryplace to stay until residentgainthe strength
and skillsrequired to moveto a lower level of carer independent living situatianthereby
preventing homelessnes®therresidens need and benefit from AR&" RCFievel of care their
whole lives.

Continuum of Stable Permanent Housing

Other Permanent Adult Residential : ]
Independent Supportive Residential Care Facility for Skll:éa;idll\iltl;rsmg
Living Housing Facility the Elderly

The 2019%GreaterLos AngeleslomelessCount! showed an increase in both the City and County
of Los Angeles of overall homelessness, with iné#¢aseamongseniors The increase in street
homelessness parallels a period of loss of ARCFE beds. One stakeholder articulated the
impact ofthe loss of ARF + RCFE bedsnoying that of theapproximately900 people who died
on the streets in Los Angeles County in 2018, many of feemerly livedin ARFs or RCFESRFs

+ RCFEs can offer the safety and support that adults and seniors need tdhawtetessnesand
decompensation of physical and mental health

Perthe bs Angeles 2 dzy 1@ aSydatft | SFHEGK / 2YYA&AAA2Y Q&

a Xis recommended that policy makers who analyze housing supply and demand in Los Angeles

County include Adult Resideali Facilities in the continuum of communitased housing

available for people with serious mental illness, as well as formerly homeless individuals.
Arguably, formerly homeless residents with serious mental illness are more vulnerable than those
targeted for permanent supportive housing with services attached. Surprisingly, under federal

NHzZ Sa F2NJ RSFAYAYy3d AGaOKNRYAO K2YStSaaySaazé

facilities] are often not considered eligible for permanent supportiveghduy 3 ¢ €

ARFs + RCFa® an appropriate housing alternative for mapgople being discharged from
acute hospitalsstate hospitals and Institutes for Mental Disease (IMDs) who might otherwise
become homeless. Homeless service providers, hospital dischaptpners and other care
providers struggle to find appropriate placements for their clients who require care and

supervision, becauseelativelyfew ARFs + RCFEs are willing to accept challenging residents at

the currentlow rate.

I https://www.lahsa.org/news?article=552019-greaterlos-angeles-homelesscount-results&ref=hc

ARF + RCFE Stakeholder Repdyt30u2019 7
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Types of licensed facilities in LA County providing
24-hour care for people with serious mental illness

Adult . Residential - Congregate : .
o u " Social . _r- _I I-':r?.l.d Skilled .”r_m'wff":_] = Institute for
Residential e Care Facility Living Health e
L Rehabilitation L MNursing = Mental
Facilities Aganc for the Facility (SNF) Facility Disease (IMD]
{ARF) BENCY | Erderly [RCFE) e (CLHF) -
hge 18 — 55 People with Age B0+ r;:jlr:ll:g r-::JDIe::g People with
Pnpulatlul‘l Lpcn &ntry mental illness {m?ul:clnde skilled medical | skilled rmedical | mental Hlness
youngs care cane
Na lical Man-rmedical Medical Magnosis,
e Paychosocal senvices, Skilled nursing superdsion, sl
Services » e rehabilitation protective and supportive | skilled nursing, Tz
ml [ — supervision, care supportive and sl
personal care other care né
Bed size & — 200+ e f — 200+ 10 - 125 Up to 18 16 +
(65% = a)
19 +
L -
# total LA 1,709 7 pending 1,493 300 127 21
# beds LA 24,918 * 229 41,277 * M M/ 1,388

* Most do sat serve low-income residents

ARF + RCFE Stakeholder Repdyt30u2019
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ExistingSystem of ARFs + RCFEs in Los Angeles County

In February, 2019 there were a total 0283 ARFs + RCFiBsLos Angeles County, with slightly
more ARFs$han RCFEsThe largespercentageof facilitieshavesix beds or fewe(80% of the
total facilities), and areoften familyoperated The greatest proportion of the totdleds though,
(67%)isfound in larger facilities with 51 or more beds.

1- 6 bed ARFs,
1,322
51+ bed RCFEs, Total = 7- 50 bed ARFs,
225 3,203 * 258
facilities i
7-50 bed RCFEs, —— i ' 51+ bed ARFs,
74 130
1- 6 bed RCFEs,
1,194
100% .
90% 11%
80% LU N
. Facility
70% 67% Size:
60%
50% 51 + beds
40% 79% 7 - 50 beds
30% 13% 1 -6 beds
20%
10% 20%
0%
Facilities = Beds =
3,203 66,240

ARF + RCFE Stakeholder Repdyt30u2019 9



ARF + RCFE distribution across Angeles County

ARFS - Licensed
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Urgency of Financial Sustainability

G¢KS 02FNR YR OFNBF aeaidSY A&da LINBOFNRA2dzf
continued vitality of this system in the wake of shockingly low daily rental rates

per resident ($35) is jeopardizedhe failue of this system could exacerbate the

homeless situatiorin L.A. County with residents exiting board and cares back into

homelessness and/or board and care facilities no longer being available to accept

ySé6 NBaARSyl(aode

¢ L.A. County Mental Health Comm&si Q& a! /[ Fff (G2 ! QGA2YyY ¢tKS t NSOI
FYR /FNB {2adSY {SNWAy3a wSaiARSyida [ABAy3d sAGK aSydl

SSI ratas $1,058/month per person People who have low incomend areeither blind,

living with a disability or age 65 or ovemay be eligible foa cash grant calle®upplemental

Security IncomgSS). The California Department of Social Serviceds the rate that a SSi

beneficiary residing inreARF or RCHEust payfrom their benefitsto reside there referred to

as theSSlI rate. As dfanuary 2012he SSi rate is $1,058 per month for an individealroughly

$35/day. This amount ismeantto coverl NBaARSyiQa NB2Y |yR o621 D
supervision, medicationversight laundry, transportation andctivitest & ¢St Fa (GKS
Ay & dzNJ y O SampeasatidinSuliica, staff wages, building upkeep, license fees, and all

other expenses related to running a safe and supportive residdraaglities arenot permitted

to charge individual receving SShbove he statemandated rate.

By contrast, the organization RCFE Reform reports thairfeate pay residents:

The median cost of assisted living care in California is $4,275 per ntdathvprth Cost

of Care  Survewttps://www.genworth.com/aboutus/industryexpertise/costof-
care.htm). However, the actual cost of care can vary significantly depending upon a
NBEaARSY(iQa &LISEbR @&xaniple demedia cayeS@®dRsaabe closer to
$8,000/month (SeniorHomes.com, 20F7).

Thus, facilitiesreceiveratesfour to eight times higheron averagefor private-pay residentshan
for low-income residents.One stakeholder characterized the Id®8Ireimbursemen rate as
exploitation ofARF + RCIeperators.

2 A single person living in an RCFE and eligible for SSI would receive $1,194.37, pay $1,058.37 to the facility for
rent, and keep $136 as his/her Personal and Incidental Needs Allowatie (P
http://www.canhr.org/factsheets/rcfe_fs/html/rcfe_fs.ssi.htm

3 https://rcfereform.org/data-research/californiasssistediving-waiverprogramalwp-factsfigures

ARF + RCFE Stakeholder Repdyt30u2019 11
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h LIS NJ G 2 NBE Qc Necdl EInd® 43¢0 R&i<S

When indicating what change or resource would be most valuable to sustaining their

A ¥ 4 A x

odzaAySaazr Ttmr 2F 2LISNIi2NBR aSt SOGSR aai

Expenses arat leasttwice the SSI rate  Operating expenses forARFs + RCFEgry
significantly based on many factors including size of the facility, whether there is a mortgage,
whether operatorspay themselves a salatyda K2 gy 0 St 2 g, atd@egaphik ¥rday b £ 0
The following chart demonstrates that even the lowesst structure for a sthed facility is

double the SSI raté.

G! wCa& F2NJ I Rdzf G4 SAGK aASNAR2dza YSydalt Affy

$8,000 A

$7,000
. Private pay
= 46000 C
3
o $5000
n§n 54000 A = No mortgage, no admin S
£ B B = Mortgage, no admin $
2 $3,000 A C = Mortgage, paid admin + 4 FTE
O ’
é $2,000

State-set SSI payment
$1,000 <
$0

Break-even estimate

15 beds) withouti dzo & G I yG A £ & dzo 8ARAS& ®¢

GO9Sy Ay | FLOAtAGE 2F np O0SRa 2NJ Y2NB>X | &
PcnkRIF& (42 PMHpkRF& LISNI NSAARSY(G YIlI& 6S NBI

- CA Behavioral Health Planning Council, March 2018

4 Supporting Affordable Assisted Living in San Francisco, January 2019
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Facilities are Closing

Though there are plentiful stories of facility closures and the disruptive resident displacement
that result, reliableCountywide dataon bed losssis elusive One stakeholdereported a 12%
annual loss ratef ARFs and RCFBsaotherstakeholder documented thloss oft least 800 ARF

+ RCFE bedmtween2017and2019in Los Angeles Count8everabperators express interest

in converting toan unlicensedorivate paymodel with fewer regulations and restrictionthough
there is no existing way to know how prevalent this practice may be

Community Care Licensing (CCL) indicatestieabveralltotal ARF + RCFE capacity across the

state has stayed steadyespite many facilities closing By explanation, e greatest losses are

among SSI beds since they represent a large portion of the closures and new larger private
facilities do notaccept residents on th&Slrate. Oftentimes the smaller facilities are family

operated, younger generations do not want tmntinue in the businessand private developers

make enticing offers forthe property / [ NB L2 NIia GKFG dadpm> 2F Of 24«

An ARF or RCFE closure means that not only are residents displaced, but in &etromiyly
Back Yard (NIMBYlimate, the beds are lost to the system and extremely hard to replace.
Therefore, CCL provides support and technical assistance to fadhiéieare at risk of losing
their license.When operators no longer want to continue in the business, CCthbeasithority

to place a temporary manageat the facilityand may explore change of ownership as an
alternative to closing the facility.

h LISNJ G2 NBR Qc QoSuhNeIRisBS OG A @S

29%o0f respondents to this questiofi2out of 412 LIS NJ (0 2 NA 0 NRadgideding
closing, with half wanting to transfer the ARFRCFE to another operatof.hetop changs
to helpsustain these businessasuld be:

1. Sableandincreased payment rate
2. Reliable, consistent staff
3. Furds to make neded improvements

Two additionabperators indicate that they aractively moving toward closingwith one
planning to close the ARRand one intending to sell to a buyer or developer for #dRF
RCFE uselhesetwo operators indicate that theifacilities require multiple improvements
that would cost over $200,008ach

ARF + RCFE Stakeholder Repdyt30u2019 13



Los Angele€ounty Health AgencProgramshat SupportARFs + RCFEs

Financial sustainability requires an increased payment above the SSI rate to
provide basic care and supervision and cover the costs relatexesidents with
higher acuity.

The Health Agenayperatesfour programghrough the Department of Health Services (DHS) and
Department of Mental Health (DMHhat support formerly homeless or mentally ill persons
residing inARFs + RCEEscross these four programs, the Health Agenayently contracswith

182 facilitieso serwe 2,000clients. Mostof thesefacilities receiveenhanced ratesor a subset

of their residents, based on programmatic assessments and client needs.

Re s?c?enr?t?aeldc are Interim Funding Whole Person Enhanced Service
Program Program Care Program Rate Program

wDHS Housing for  wDMH wDMH wDMH

Health wSince 1990s wSince 2018 wSince 2019
wSince 2016 w100 clients w200 clients w600 clients
w1,000 clients w23 facilities w8 facilities w86 facilities
w130 facilities wDMH clients wFacility refers wEXisting residents
wReferred from ready to WPCeligible who are high

DHS facilities and transition out of residents utilizing DMH

homeless higher level of clients

services care (e.g. state

providers hospital/IMD)

MyH G201l f

The Health Agency is in the midst of integrating these four programs, including administration,
assessment, eligibility, tiered funding rates, invoicing, and payments. Each of the current
programs is describelelow.

Housing for HealtHFH)EnNriched Residential Care ProgrdEBRCR)as created in 208 with a

focus on creating permanent housing opportunities for homel@d§patientsrequiring care and
supervision In addition to people who could live independently or in permansopportive

housing, there was a cohort that needicare and supervision to stay stably housed.

HFHhas placed more than 1,000 formerly homel@sgividualsin ARFs + RCEEH-Hpays the
facility an enhancedservicegate for the higher level okervice requiredbytheseclients Without
this enhancedpayment, these individuals would have far fewer (or no) housing options.

ARF + RCFE Stakeholder Repdyt30u2019 14



Preliminary data fromHFHsuggest that for a group of 76lients evaluated, the program

produced a 27% reduction in inpatient hospital use aré®6 reduction in emergency department
utilization compared to the six months prior to enrollménthese reductions in healthcare
utilization are consistent with national researtthat shows reductions in avoidable healthcare
spending when people are head appropriately, with needed supports.

Profile of individuals seved through theDepartment of Health ServiceEnriched Residential
Care Program

1 Health, mental health and/or substance abuse challenges

1 Experiencing hoelessness

1 Need assistance witActivities of Daily Living or other care and supervision
1 May or may not bdully ambulatory

1 Require support tananage theiphysical and/or mental healtbare

Within the 130 facilities involved iIBERCPHFH master leasdsur licensed facilities that were
previously closed oslated for closurelor those that were not yet closethe former operators

were required to document their plan for transitioning all residetdsavoid homelessness. In
publicprivate partnership with trusted property owners, HHRought in new, experienced
operators to reopen the facilities. A pdved, permonth reimbursement rate was agreed upon
that is consistent with rates paid to othé&RFs + RCF&d the needs of HFH clients. HFH and
the owner of each facility develepl a strategy to cover the costs of essentinant
improvements. The operator guarantees all beds for the HFH program; operators cannot decline
high acuity residents. Without County intervention, thse facilities would have closed
permanently and licensebleds would have been lost.

The Department of Mental Health (DMHffers three programs that support residentsARFs

+ RCFEsTheHomeless and Housing divisibas managed housing resources for people with
serious mental ilinessince the 1990s. Sinceahtime, DMH has placed clients with little or no
income who have typically been living in a higher level of care (such as an Institute for Mental
Disease) into ARFs and has subsidized the placement thitsugterim Funding Prgram.

In 2018, to reduce the gap betwedine SSI rate and thactual costs for serving DMH clients in
ARFs, DMH began to offer an enhanced rate for eligible clients enrolledVhdtie Person Care
program In Fiscal Yea201819, DMH increased its investments to support clients residing in
ARFs + RCFBg¢ launching arEnhancedServices Rte programto compensatefacilities that

serve lowincome clients with mental illness who have higher service. DMH now serves 900
clients through these three programs.

5a/ KI y ThfdnthhBiergency Room and Hospitalization Rates Brel PostEnroliment for Clients Enrolled
January 2015 SOSYO SN namtT dé {GFGAAGAOALIyAa OldziAzy GKFG GKS
FyR GKS NBadzZ Ga Ol yQiipeopldwh&dd adt e MediCal Sovefa§e/ff@ adullf12 T SR G 2
months.
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Providers:ARFs + RCFBad.os Angele€ounty and contracted with DHS and DMH

Adult Residential Facilities (ARF) Residential Care Facilities for the Elderly (RCFE

Contracted with DHS Lo Al e Contracted with DHS
and/or DMH Unduplicatec g and/or DMH Unduplicatec

InLos Angele€ounty

# of Total Total Bed Total Total Bed Total Total Bed Total Total Bed
Facility Status beds Facilities Capacity Facilities  Capacity *  Facilities Capacity Facilities = Capacity *
LICENSED 1-6 1231 5983 12 72 1073 6291 65 387
7-50 | 239 6567 | 33 882 68 1573 8 244
51+ | 126 11216 | 28 2619 211 30705 22 2783
LICENSED Total | 159 23766 | 73 3573 1352 38569 95 3414
PENDING 1-6 | 90 416 | 0 0 114 664 0 0
7-50 | 19 440 | 0 0 5 122 0 0
51+ | 4 308 | 1 58 12 1710 0 0
PENDING Total | 113 1164 | 1 58 131 2496 0 0
ON PROBATION 1-6 | 1 6 | 0 0 7 42 1 6
750 | 0 0 | o 0 1 40 0 0
51+ | 0 0 | 0 0 2 130 2 130
ON PROBATION Toti | 1 6 | 0 0 10 212 3 136
TRANSFERRING 16 | O o | o 0 ! 42
OWNERSHIP 750 | 0 0 | o 0 0 0
51+ | 0 0 |2 208 1 70
TRANSFERRING Tot | | 2 208 8 112
Grand Total 1710 24936 76 3839 1493 41277 106 3662
Percentage of Total 100% | 4.3% 100% 6.6%
Los Angele€ounty source: CCL website as of February 4, 2019 (*) not all beds are committed to these projects/ accept SSI
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StateFunded ARF + RCFE Enhanced Rate Programs

In addition to the enhanced rate programs available througfHand DMH, Los Angeles
residents ofARFs + RCHiaay benefit from enhanced rates provided by state programs.

Populations with need for 24/7 SSbhase
) : . Current enhanced rates
non-medical residential support rate
2 | Low income and living with serious mentg Yes Los Angeles County Health
2 53 |illness Agency
L >
> 2"_" o
EEBS Los Angeles County Health
§ 8 £ 3 | Homeless/ formerly homeless Yes g y
oa O Agency

Low income and living with developments

disabilities Yes StatefundedRegional Centerg

Low income, meets Assisted Living Waive
criteria, and ALW slot is available

are inplace

Yes State MediCal

Low income, and senior or persewith a

L . : L Y Noenhan r
disability including traumatic brain injury €s oenhanced rates

No enhanced | Enhancedates

rates in place

People with means including insurance No Private pay

Regional Centers

The Lanterman Act of 1977 was landmark legislation that guaranteed rights and services for
Californianswith intellectual and developmental disabiliti¢gDD) such aBown Syndromeand

Autism Spectrum Disorder. The Lanterman Act created and funded the Regional Center system
of 21 nonprofits throughout the state that coordinatand pay forcare and services for people

with 1/DD.

The Lanterman Act provides funding so Regional Centers can pay for clients toAREINt
RCFEswhen appropriate. The payments are tiered based on the acuity and needs of the
individual, ranging from $1,058/maim (Level 1) to 8,170month (Level 4).

People with serious mental illness some of whom, like people with intellectual and
developmental disabilities, have brain changes that render them unable to care for themselves
are not entitled to the care andesvices that are guaranteed tihose with 1/DD. Stakeholders
point out that this glaring lack of parityresults in more homelessness, incarceration,
institutionalization, and higher healthcamostsfor people with mental iliness.

Medi-Cal Assisted Living/aiver
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Implemented in 2006, the MedCal Assisted Living Waiver (ALW) makes enhanced payments to
incentivize ARFs + RCFEs accepteligible people in lieu of them living inmore costly and
restrictive setting such as skilled nursing faaggis

ALW currently has,700 slots statewidevith long wait listsand wait timesn everyparticipating
county. Another 2,000 slotwere added in 2018still faling significantly short of meeting the
need.At the time of this reportAssembly Member Ash Kalasproposed legislatiofAB 50)o
expand the Assisted Living Waiver to 18,500 slots statefvide.

Other MediCal

Aside from the ALW, Medial does not pay faervices provided in ARFRCF& Howeverthe
California Department of Health Care Services could choose to incemigtieCalhealth plans
to place members, when appropriate, in ARFs + R@FHEsu of morecostly inpatient or
institutional care. Stakeholders urgehe Countyto join and actively supporadvocacy to make
this change

ARF + RCKEbst Effectiveness

Multiple stakeholdereemphasize thaARE +RCFg, even with enhanced rated $50 per day
(or $1500 pemonth), arecost effective compared to:

T !y GFRYAYAAUNI GAGBSe RI & Aplichin A Eofintyl(doth Sy G
public and privatepverages- $1,000 peray (per Office of Statewide Health Planning
and Development

1 An unnecessary day in &mstitute for Mental Diseas@MD), whichaveragesin L.A.
County around $1,000 pelay (per Office of Statewide Health Planning and
Development.

1 An avoidable day in &illed NursingFacility, wherethe MediCal rate is-$225/day.

In addition to these cost comparisorstudiesof incarceation and chronic homelessness
reinforce the conclusiothat ARE + RCFEare a verycost effectiveresource that must be
stabilized and maintained

6 AB 50: http://leginfo.legislature.ca.gov/faces/bill TextClient.xhtmlI?bill_id=201920200AB50
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Tiered Rate StructureBicentivize ARF + RCFE Operators

The Supplemental Security Incom&$) rate is a flat feenot based on theNB & A R&iy brQ a

needs and not based on where the facility is located (higivst lowercost areas of the state)
Enhancedunding sources such as Regional Centers and the Assisted Living WaiveugaALW)

tiered rates based on the acuity and needs of each residdms Angeles 2 dzy 1 @ Qa | 2 dzA Ay
Health (HFH) also uses tiered rawdth its Enriched Residential Care Program (ERCP).

Sample Tiered Rates

B - Increment over SSI Client Contribution
n ,
o mTierl mTier2 mTier3 = Tier4 mTier5 Ea(';h . program defines
3 $250 their tiersbased on the
P populations served
c $200 with increasing acuity
§ $150 and supports required
S for higher tiers. ERCP
£ $100 and ALW Tier fiates are
; $50 in addition to SSI.
= I I Regional Centers Tier 1
$0 is SSI (no enhanced
ERCP ALW Regional CentersRegional Centers payment).
ﬂ (up to 4 beds) (5+ beds)
2V
* ERCP Level 4 = more He€alth Plarof San Mateo Regional Center Tier 1 = SSI;
than $3000/ month (or and Inland Empire Health Steinberg Institute proposes
$100 per dav) Plan also use ALW rates replicatingRegional Center

Because of the variation among these rates, operators have an incentive to sdekcespt

residents who receive the higher rates of the Regional Centers or ALW, or the-reghbursing

| CI LINPINIY 20SNJ GKS 5al LINRPINIYaod /[ dZNNBy i S
programs to use the same assessments andsnatk removethis discrepancyithin the Health

Agency.

SignificantUnmet Need for SubsidizeARFs + RCFEs

Analysis of existing data gathered through the stakeholder process leads to best estimates that
25,000 lowincome people nee the support provided byARFs + RCFBsross Los Angeles
County Qurrently a total of 10,400 residents of ARFs + RCFEs pay with SSI (according to data
from CaliforniaDepartment of Socigbervices), leaving a significant gap of unmet need.

Though specific numbers are not availabtegere is significant unmet need amorggople
experiencing homelessness with serious mental iliness, those who are ready to move to a less
restrictive setting from a Skilled Nursing Facility (SNF) or Institute for Mental Disease (IMD), and
those who are on théssisted Living Waiver waittli§he totalunmetneed among tesegroups

is estimatedat approximatelyl2,000 people.
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Growing theNumberof ARFs + RCHat ServeHealth AgencyClients

CaliforniaDepartment of Socigberviceseportsthat 1,560ARFs RCFEreceived SSI payments
in April of 2019n Los Angeles Countyr approximately ondaalf of the 3,200 facilitiesThis total
includes people witintellectual anddevelopmental disabilities served through Regional Centers.
Since facilities are redgred to accept SSI if a privapay resident becomeSSkeligible, it is not
possible to know from this information how many facilities take foaome residents upon
admissionHowever, over 40% of facilitieslios Angele€ounty receive SSI payment for at least
20% of their residents, and 15% (over 400 facilities) have 75% orrmesdents paying SSThe
capacity represented by tlse facilities must be sustainedth quality services

There isdemonstratedinterest amory operators to receive enhanced rates through the Health
Agency programsFor example, wen DMH introduced interim enhanced rates in 2018, they
receivedrequests to fund oveR,000facility residentswith serious mental illnesbut had the
funding to accpt only 600.

Not all interested operatordhave experience meeting the complex neeahd behaviors of DHS
and DMH clientsThere are, howeveARFs + RCREith experience with these populatiorvgho
haveadditional capacity Amongthe 182 facilities currently contracted with at least one of the
HFHand/or DMH enhanced rate programs, there are an additional 5,000 beds that are not
funded through the program In addition, there are an undocumented number of facilities
across Los Angeles County that have residents who are DHS or DMH clients haitpae of

the enhanced rate programdn addition, ®me other operators express interest in building the
skills and expertise to serve these populations.

h LIS NJ (2 NB Qc PaysrNExLIJS OlG A @S

Respondents to the operator survey often take both private pay anda&sl
residents. (40 operators answered this question)

1 30% of operators have 100% lemcome residents (have no private pay)

1 Aquarter of operators have nearly all lewcome residents (<10% private pa

1 Another quarter of operators have a predominantly kavcome mix, with 1@
40% private pay

Twenty percent of survey responderitsat accept lowincome residentsre notyet
engagd with HFH and/or DMH enhanced rate progranifiese represent the group
of operators with experience serving lemcome residents whanaybe interested in
acceptngHFH or DMH clients

ARF + RCFE Stakeholder Repdyt30u2019 20



Report of Stakeholderinput

In order to preserve and expand a robust system of licensed Aduiddteisl Facilities (ARFS)
and Residential Care Facilities for the Elderly (RCFEs), stakeholders &ixniifperatives:

Operator Fnancial Qustainability
ResidentQuality of Life

System Capacity

Operator Efectiveness

Integrated County Services

o g kM W N PRF

State and FederdPolicy Advocacy

Detailed input from the stakeholder processid areas of actiofor each of these imperatives
follows.
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1. OperatorFnancial Qustainability

Operator financial sustainabilitg the highest priority imperative for actiorFirst amongctions

isto raise the SSI rate at thet&e level. Locallythe first priority is toexpandthe Department

of Health Services (DHS) and Department of Mental Health (DMitanced rate programs

with tier ed ratesbased on the acuity arfdnctionalneeds ofachindividualregardinghow much

care and supervisiois required. This is aligned witthe current Housing for Health (HFH) rate
structure,howthe MediCal Assisted Living Wainard Regional Centersimburse facilities, and

how erhanced rate programs in other counties operatélFHand DMH teams are ovking

steadilyd 2 AYGSAINI GS GKS&S LINRPINIYas StAYAYFGS O2Y
expand the number of people served.

To sustain the broader group 8RFs + RCEEsakeholders encourage collaborative efforts to
expand sources of operating fundsr those facilities that serve residents with low incomes.

Onetime funding for capitalimprovements can help sustairoperators who have deferred
maintenance that decreases resident quality of life and challergegtiesto meet licensing
requirements. Community Care Licensing indicates that facility closures are often tied to
noncompliance due to not having the resources to bring the physical plant to required standards.

h LIS NI & 2 NE Qg Deféried NldBitenariced S
bSIFENIe& KFEfF 2F adz2NBSe& NI i k@ngeRes ympraveneyitiRid C
GKS FTrOAfAGE&e g2dz R 0S Y2alu @QrfddotS G2
Respondents indicated wide variation in the possible costs, with projects most often in t
$10,000- $50,000 range.

Areas of improvement listed in declining erdof selection from the operator survey include
repairs to structure, such as roof or cracked pavement; bathrooms and showers; paint,
carpet, beautification; air conditioning; and efficiency projects, e.g. water, electric.

A forgivable loan fundtould provide a capital improvement loan amy operator that commits
to maintain aminimumthreshold of SSI residentsAportion of the loan would be forgiverfior
each year that thesSthreshold is maintained Thelength of paybackouldvary based on size
of the loan | return, the County isthe first source of referral for any open bgthe facility
retainsthe option to decline areferral but must maintain the agreed proportiasf residents
paying withSSI Upon repaymenby facilities that no longer sustain the SSI proportitre funds
couldbere-invesedin additional loans

Finally, several stakeholders recognize the limatasi of public funding sources, and encourage
operators toexpand their business model® generate additional funding streams, for example
through MediCal reimbursable Adult Day Health Care programming.
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Operator financial sustainabilityareas foraction:

l.e.

1.1.

1l.9.

1.h.

Doublethe number ofpeople to 4,000 benefiting fronHousing for Health and
Department of Mental Healtrenhancedrates, using a tiered payment model for
high acuity clients

Expandother sources of operatingunding availablefor facilities serving low
incomeresidents

i.  Exploreshortterm operating enhancemestto cover the incremental
costs of increased minimum wage beginning JuB0IL9

ii. SeeWocalfunds through Measure H, Mental Health Services Act including
No Place Like Home and Prevention andyEbkatervention fundinglLos
Angeles Countidiomeless Initiative

iii. Seek state funds through expandededi-Cal Assisted Living Waiver,
engagingMedi-Cal health plansexpanded Home and Community Bad
Services (HCBS) waiver and PACE programs to inclusie RRFE

iv. Build on lessons from demonstration projecby Managed Care
Organizations (MCOs) to expand MCO fundingARRFs + RCFEs

v. BEildlofAA&dK [|ARFS/RORESDypRf to 2ale funds, adopt a
facility, and connectvolunteersto volunteer opportnities infacilities

Meaningfully improvethe sustainability andquality of ARFst RCFEs serving a
threshold percentage of lowncome residents with one-time capital
improvementfunding matched by philanthropy

i. Identify funds to seed a facilities improvemnt fund, possibly using a
forgivable loarmethodology

i. Explore philanthropy match: Weingart, Wellbeing Trust, Kaiser, United
Way of Greatet.os AngeleConrad NHilton Foundation, MedCal health
plan foundations

Encourage operators to explore netausiness models and funding streams

7 https://www.chcs.org/media/HPSMCC&Pilot-Profile-032916.pdf
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2. ResidentQuality of Life

ARF + RCFE operators are encouraged to create environmentprthatle residents with
socialization and activitiesand encourage them to engage in sedfe. Througha shared
community, esidents experience improved quality of life.

County programs such as the DMH Full Service Partnerships demonstrate the effectivemess of
site professionalsupportive servicess part of these positive environmentacreased resident
engagement witlcase managers and mental health professiomdis are knowledgeable about
benefits, programs andther supportive service opportunitieisnproves the quality of life for
residents.

Community-based resourcesncludingpeer groups and family suppodrganiations canalso

offer on-site enrichment activitiesto improve resident quality of life.Stakeholders suggest a

range of classes and activities, noting the importancaséfngresidents folinput. Activities such

as artslessons, field trips, moviepgrsonal care activities e.g. manicures or hair stylorgpet

therapy provide residents with a sense @urpose, productivity, and hope. Stakeholders
encourage topics for classes such as healthy eating, recovery groups e.g. AA, anger management,
and lile skills including transportation, budgeting, shopping, and cookigyresidents stabilize,

some can be encouraged to segiid employment or volunteersm. Onsite support can help

recruit prospective employerand volunteer opportunities, as well asgwide coaching and job
skillstraining.

Engaging residents witttained and qualifiecpeerscan have powerful positive impact. Peers
serve as examplesf how to overcome perceived limitations thaire often associated with
mental illnessand caroffer practical and relatable advice to residenBeerand family support
groups in Los Angelekat can be resources tARFs + RCFiBslude: ACCESSIAMI, Painted
Brain Project ReturnSHAREandSpeak Up (CSH)

Successful facility operatotsiderstand the importance ofbuilding sharedcommunity among
residents Enhanced services offer opportunities to connect and strengthen community, as
residentsshare experiences and leatogether. Community reinforcebllS & A Rtabflifatio®

and minimizesdestructive isolation. Residents who experience this sense of community report
feeling safer and more secure in their lives.

One of the challenges stakeholders report most frequently is the inability of residemisve
to more independentliving environments. As a result, somARF + RCFE residemtay remain
in the samefacility for longer than is necessary addition to the general life skills development
communityand peer supportlescribed for all residentstakeholders encourage trainifgr staff
to identify and support residents who may be ready to live more independegigled foremost
o0& NBaARSYyd.awluneérs and gedrK@lde role models andorm mentoring
relationships with residents as they prepare to move, providepsut in locating and outfitting
new homes, and continue as support following the transition.
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Resident quality of lifeareas for action

2.f.

2.0.

2.h.

2.0,
2.

Deliver waparoundon-site professionalsupportive servicedor residents

Provide onsite services by case managersupational therapists, social
workers, substance abuse treatment specialissnd others e.g.
behavioral therapy groups, physical therapy, and occupational therapy

Connect operators with healtand mental healttprovidersthat offer on-
site services e.qg.field-basedand/or virtual psychologists, psychiatrists,
dentists, podiatrists, and other medical personnel

Foster community andn-site resident enrichment activities with community-
basedorganizationsincluding peer and family support groups

Exampes of community and volunteer groups include:

1 Civic groups

1 Students, e.g. psychology, social work, occupational therapy

i Faith based organizations

1 Animal groups and shelters to bring animals for visits with residents

Share activity director, socializati@pportunities among facilities

Egablish an Assistance Fund to suppdHese activities

Partner with existing programgo create a curriculum fopeers totransition into
professionalpositions at ARF$ RCFErganizationswith experience:

1 Chrysalis
1 CSH
1 Homeless Healtkare Los Angeles

Assistresidentsseekingjobs, volunteerism, or other productive uss of time

Qupport residents to move to more independent livingettings, if appropriate

Develop a ppgramto help peoplan Institutes for Mental Diseasgrepare
for transition toARFor RCFEhenpermanent supportive housing

Prepare residents for transition usi@yitical Time Intervention

Train DMHHFH facility staff and peemworkersto identify residentswho
couldlive moreindependenty, andconned them to needed resources

Help residents save moneye.g. with  ABLEaccounts, people with
disabilities can save up to $15,000er SSI asset limits without penalty

Promotethe creation of newsemtindependent living optionse.g. with
private roomsshared kitchefliving spacescommunal meals, staffinigut
not 24/7, support for medication selidministration
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3. System Capacity

With more operators considering closurpreserving ARFH RCFHacilities is essential to
strengthen and ultimately expand theapacity and quality of #sse faciliies Community Care
Licensing works with operators who are considering closure to identify alternative approaches
that maintain thefacility, including transfer of the license to another operatd@xperienced and
established operatorsnanagingacilitiescan realize eonomies of scaland improveservices to
residents

Stakeholders also encourage opportunities dogating new ARFs RCFEsncludingfacilitiesto
specialize in housing for persons with specific needs, e.g. substance abuse, trausttaeror
challengingpopulations Under land use requirements, any facility with more than six beds must
receive a permit, which is frequently blocked by Not In My Béakl (NIMBY) resistancEhere

are multiple efforts across Los Angeles County to increase community understanding of the
causes of and solutions for homelessness, which can include support fot RRIFES.

h LIS NI { 2 N&E Qc¢ SustaMifgliisBDsines® S

Sixty percent of survey respondents indicated an interest in expanding their business, wi
45% of the total interested in adding one or more facilities.

When asked what would be most valuable in sustaining existing businesses:

w 77% of respondeit OK2 &S adaidloftS AYONBlFasSR LI &
W cH2 Al AR INGBIdAIOY i e0 FRA oA GK adzh Gl ot S 1
w ndg> OK2aS aFdzyRa G2 YI1S ySSRSR A YL
W ocs AYRAOFGSR aNBfAlFIOofSE O2yaraidSyi
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System capacityareas for action

3.c. Preserve existing bed capacity from closures

Partner proactively witlGommunity Care Licensirig identify and address
T I O A ¢halléngeSéfae theyconsider closure

Create afocused incubator team to ceé operatorswho are facing
challenges

Devel® a pool of experienced operators looking to expdadserve low
income residentss an alternative forgeratorswho want to seland keep
the facility as an ARSt RCFE

iv.  Develop capital alternatives for new ownership, e.g. nonprofit ownership
alternatives that offer tax benefits; Primary Care Development
Corporation, which provides financing and capacity building to health
clinics
3.d. Expand total capacity of the system

Participate in community organizing to increase awareness of solutions to
homelessness ant reduce NIMBYism

Expand number of ARFs + RCFEs dedicated to specialized populations, e.g.
co-occurring disorders, younger people with schizophrenia

Increase awarenessand interest among the general public about
opportunities for operating ARFs + RCFEs
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4. OperatorHfectiveness

The most consistent and faeachingapproachto operator effectiveness is the creation of an

association for operators that serve lowncome residents. ARF+ RCFE merators currently
gather and connect througimeetings led by DMH Service Area Chiefs, Housing for Health
operator meetings, and through the organizations Mental Health Hookup and 6Bed3 here
is strong interest among stakeholders tmoader opportunities to conneatith an association
throughwhich they can network, learn, and contribute to policy advocacy.

Stakeholdersuggest parameters and possible benefitan ARF + RCFE association

T

1
il
)l

Tiered membership rates, including les@st options

Staffingto coordinatelogistics, membersactivities, and followup

Option to attend meetings virtually or with financial coverage for time away
Creation of the associatianust come, at least to some extent, fromithin the group
of existing operator champions

h LIS NI { 2 N&E Q¢ MeiShe#Hig RS acimtios

When asked about possible benefits from a membership association:

1 77% of respondents indicated that d@tes on funding, licensing, new regulations, and
0Sad LINI OGAOSa ¢g2dzf R 0S GOSNE O fdzl of
1 74% of respondents indicated that advocacyrfwre funding andto change

Among the roughlyalf of survey respondentsho were willing to pay anembership feeto
an association that providameaningfulbenefits fees of$1200r $300 a yeawere the most
frequently selected amounts.

Among those who had an opinion of what type of organization would be best suited to
coordinate an associationf operators, the most popular option was a nonprofit organizati
(26%), followed by a group of volunteer operat{26%), or the county (17%).

NEJdzf  GA2ya ¢62dzZd R 0S GaOSNE QI fdz of S¢

Possible rodels for an operator membership association include he Community Clinic

Association of Los Angeles County (CCAl&E)ciatiorof Community Health Service Agencies
(ACHSARNd the CaliforniaAssociation for Adult Day Services (CAADS). 6Beds, Inc. is an
organization for RCFEs and ARFs that offers business training, compliance tools, advice, and

advocacy for small residéal care facilities in return for a membership fdeat manyfacilities
accepting the SSI rate find prohibitivEhe 6Beds, Incboardis open toexpanding their work
beyond small organizations in order to address this need

Stakeholdersvere enthusiadt about areal-time bed-tracking system They recognized that no
bedtracking tool can guarantee a placementmeeting Of A Sy 14 Q y S Sdddéine NB |j dzA |
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